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641—72.2(135) Approved programs.
72.2(1) An individual local board of health representing a geographic area with a population of at

least 15,000 is eligible to apply for status as an approved program. A group of local boards of health
representing a geographic area with a total population of at least 15,000 may apply for status as an
approved program by designating an individual local board of health to apply on behalf of the group.

72.2(2) A local board wishing to apply for status as an approved program shall make application to
the Iowa department of public health by December 1 of each year, beginning on December 1, 2003, for
the program year of July 1, 2004, through June 30, 2005. An individual local board of health may submit
or be included in only one application for status as an approved program. An application for status as
an approved program must follow the format which will be made available from the Lead Poisoning
Prevention Program, Iowa Department of Public Health, Lucas State Office Building, Des Moines, Iowa
50319-0075. All materials submitted as part of the application for status as an approved program are
public records.

72.2(3) A local board applying for status as an approved programmust demonstrate that it is prepared
to provide the following activities and authority immediately upon the receipt of funding. The application
submitted by a local board of health shall specify the name of the agency and of the individual staff
member who will be responsible for carrying out each of the following activities:

a. A public education program about lead poisoning and the dangers of lead poisoning to children.
b. An effective outreach effort to ensure the availability of services in the geographic area to be

served.
c. A blood lead testing program for children, with an emphasis on children less than six years

of age. Blood lead testing should be done in conformance with the department’s statewide blood lead
testing plan, available on request from the department.

d. Provision of laboratory services, in conformance with the above-cited reference.
e. A program to ensure that children identified with blood lead levels greater than or equal to 10

micrograms per deciliter receive services appropriate for the blood lead level including, but not limited
to, confirmatory venous blood lead testing, follow-up capillary or venous blood lead testing, nutrition
counseling, a home nursing visit, a developmental evaluation, a medical evaluation, and chelation.

f. Elevated blood lead (EBL) inspections in dwelling units associated with an elevated blood lead
(EBL) child. Elevated blood lead (EBL) inspections shall be conducted by certified elevated blood lead
(EBL) inspector/risk assessors employed by or under contract with a certified elevated blood lead (EBL)
inspection agency.

g. Follow-up inspections to ensure that lead-based paint hazards identified in dwelling units
associated with an elevated blood lead (EBL) child are corrected.

h. Adoption and enforcement of a local code which provides adequate authority to require control
of lead-based paint hazards found in dwelling units associated with an elevated blood lead (EBL) child.

i. Development of a community coalition to address childhood lead poisoning prevention.
j. Management of blood lead and case management data using the Strategic Tracking of Elevated

Lead Levels and Remediation (STELLAR) program.
k. A plan of intent to continue the program on a maintenance basis after the grant is discontinued.
72.2(4) By January 1 of each year, the department shall notify each local board of health that has

applied for status as an approved program whether the local board of health has been granted status as
an approved program, beginning January 1, 2004, for the program year of July 1, 2004, through June
30, 2005.

72.2(5) A county that receives childhood lead poisoning prevention funding from the department
for the program year of July 1, 2002, through June 30, 2003, shall have status as an approved program
for the program year of July 1, 2003, through June 30, 2004. Unless the local board of health requests
otherwise by March 1, 2003, the contractors that provide childhood lead poisoning prevention services
in the county for the program year of July 1, 2002, through June 30, 2003, shall continue to serve as
contractors for the program year of July 1, 2003, through June 30, 2004.


